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| indicate the home was first licensed on
' December 2, 2002 &s a Family Care Home for six

C 17

| DHER Consfruclion Section conducted a Biennizl

| SECTICN ,0300 - THE BUILDING

Inltizl Comments

Reporl by Suzanna Fay

Survey on June 4, 2018 from 2:08 PM fo 4:08 FM
at the above referenced faclity,. DHSR records

ambulatory Residents (able to evacuate and
respand without any physical or verial assistance
during a fire or other emargency.) Based on this
infermation we are requiring the home to mainkain |
compliangs with the following: the 1582 Family
Care Homes Rules T10; 42C, applicable portions
of the 2005 Rules 104 NCAC 130G for Family
Care Homes and the 2002 Morth Cargolina State
Building Code - Seclion 421.2 - Residential Care
Homes,

| At the time of our visit, we cited deficiencies that

require an acceptable plan of comaction. They
are as follows:

Have Current San, And Fire Safety Approvals

108 NCAC 136G 0302 DESIGHN AMD
CONSTRUCTION

in} The home shall have current sanitation and
fire and building safaty inspaction repors which
shall be maintzinad in the home and aveilable for |
rawlew, |

This Rule iz not mel as evidenced by:
1. Review of records revealed that the last fire

| ingpection was conducted on April 15, 2014 and,

therefare, is pasi due. Contact the local fire
official to schedule the annual inspection.
Provide a copy of the approved Fire Inspection

i
Feport o DHERConstruction Seclion, E

oM

o7

Divison of Heallh Service Regulafion

EIGHATLRE

[K8) DATE

?Aﬁ fes

TITLE

- Stupe~r

LAEDEATORY DIRECTOR'S OF PR ESIEUFPLIER REFRESENTATVE'S
1 - ‘? -d.mm.-g
iy

STATE FORM

L 099559k F-L58

TOSHM if centifuztion sheel | ol 7

Gy EUhaT] ara g



Division of Health Servica Regulation

STATERENT OF DEFICIEMCIES
ANDPLAN OF GORRESTION

FRIMTEL: 01112015

FORM APPROVED
01} PROWDERSGUPPLIERICLIA (X2} MULTIPLE COMSTRUCTION (3] DATE SURVEY
IDENTIFICATION NUMWZER: A BUILDING: 01 COMPLETED
FCLO3300E EL WA 060472015

hAME OF PROVIDER OR SUPPLIER

STREET ADDRESE, GITY, STATE, 29 CCOC

"0 NCAC 135G 0317 BUILDING SERVICE

SECTION 0300 - THE BUILDIMNG
EQUIPMEMT

(a) The building and all fire safety, electrical,
machanizal, and plumbing equiprmant in a farmdly
care hama shall ba maintained in a safe and
operating conditicn.

(j} This Rule shall apply to new and existing
family care homas

Thizs Rule is not mel as avidensed by

1. Ohservations revealed that the left hand closet
in Badroom 1 did not have a red for hanging
ciothes installed and the Residenl's clothing was
piled vp on the Rear. Awosden rod was
observed propped up in the comer of the closet.
Have a qualified parson install a rod In the closet, |

. Provide verification of the cormaction. i

2. Qbservalions revealed thal the door knob to
the left hand closst in Bedroom 4 was [opae
Have a qualified parsan secur the door _
hardware, Provide decurnentation of the repairs,

3. Atiha time of this survey, the hot waler had
been wrned off at the bathroom gink in the hall
bath dus to recent repairs. Have a gualified
parson urn the water back on and verify that it is
working at the sink, Provide verification of the
cormraction.

4, Obsarvalions revealed wood accessories |
maounied above tha vanity n the hall bath, The
accessories were broken and the nails wora
profruding which could injiure 2 Eesident. Have a
qualified pereon remove the damsged
accessaries and patch the wall, Frovide
documentation of the repairs.
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&, Obsarvations revealed that the front wall of the
tub swrround in the hall bath was not protected for
maisiure, The wall was scratched and damaged
from the moisture. Have a qualified person repair
the damagad wa'l. Provide documentation of the
repalrs,

5. Observations revealed a black, moldlike
substance arcund the perimeter of the tub in the
hall bath. Have a quallfied person clean to
remove the black substance and recaulk the fub,
Frovide documentation of the repairs.

T. Inthe hal bath, twas obsarved that the
shower head was loose and there was a gap
araund the head peretration that would allow
water to get inka the wall. Have a qualified person
repair end secure the shower head, Provide

. docurmeniation of the repairs.

8. Ohservations revealed that the finigh on the
wall abave the showear in the back bathroom was
flaking. Have a qualified person repair the walll/
above the shower. Provide docuementation of 1Ha

| repairs,

4. Observalions reveabad the axtanor im had
besn replaced near the ramp and at the back
corner of the facility, The replaced fim has not
been painted leaving the wood exposed and
unprotected. Have a gualified person paint the
irim.

10, Dbsarvalions revealed thal the paint on the

| exterior trim was flaking and peeling arcund the
facility. Have a qualified parson repair the finish

on the exterior trim. Provide documentation of
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11. Cbsarvations revealed that the axlarior soffit i

was pulling lcose at ne back of the facility near
the left cornar and over the back exit. Have a
qualified person repair the soffil. Provide
documentation of the repairs.

12, Observalions revaaled that the wood fence at
the back of the facility from the back cormer to the
proparty ne was leaning and unstable. Have a
qualified person repair the fence,

Caonstruction-Windows

| T10: 42C

2102 CONSTRUCTION
i Al windows must be maintained operable.

This Rule i not met a3 evidenced by:
1. Observations revealed that the windows in

Bedroom 4 had blocking in the windows because |

the top sash would fall when the windows ware
unlocked. The blocking rerndered the window
inoperable, Repairs were made on site and no
response i required at this tmea. Malntaln all
windows o be operable.

Bathroom-Hand Grips

T10: 420

L2208 BATHRCOOM

{f} Hand grips must be installed st all
commodeas, fubs and showera on the floor level
ugzed by the residents,

This Rule i not mat as evidenced by:

1. Obearvations revealed that the tub in the first
bathroom did not have a hand grip. Have a
gualified parson install @ mechanically fastenad
hand grip at the k. Provide decurmentaton of
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L2209 OUTSIDE EMTRANCES AND EXITS

(d) AN axi doors locks must be easily aperabla,
by & single hand moticn, from the insida at all

- times without keys.

This Rula is not met as evidenced by

1. Dbsarvations revealed that the front entry door
did not have single aclion hardware, Have a
quallfied person replace the door hardware with
gingle acton hardware. Provide documentation
of the repairs.

2. Observaticns reveated that the back exit door
did not have single ection hardware. Have a
qualified parson replace he door hardware with
single action herdware. Provide docurmentation
of the repairs,

3, Observations reveakad that the storm doar gt
the back exit had a thumb aktch lockset that & not
single action, Have & qualified perscn remove or
| disable tha thumb latch, Provide verfication of
the repairs.
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the repairs. . //
f | 2. Observations revealed that the hand grip In . ﬁ,t, W W s LIRS
| the shower of the back bathroom had fallen off , : .
tha we!l. Have a qualified person install a hand }Q}Lrw} W -{5'-(..“ .
grip, mechanically fastened for the shower, % e e |
Provide documentation of the repairs. ;““‘7 ?f
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Cutside Entrances/Exits-Handrails

Tl 42C
2209 OUTEIDE ENTRANCES AND EXITS
ify Al steps, porchas, sloops and ramps must
be provided with handrails and guardrails

This Rule is nol met as evidenced by: i
.1, Cbssrvations revealked that the steps at the
frant porch did not have handrails. Have a
gualified person install handrails ether side or
gawn the canter of the sleps. Provide
documentation of the repairs.

Flogrs 143
D 420

2211 FLOCORS

(&) Al floors must be of smooth, non-skid
material and so constructed as to be easily
cleanable,

(b) Scatter or throw rugs are not to be used
| (€) Al floors must be kept in good repair.

This Rule is not met a5 evidenced by

4. Observations revealed that the floors were
torn, damaged or frayed in several locations.
Have a qualified parson repair or replace the
flonring @s needed, Provide decumentation of the
repairs, Localions includa:

a.) The carpet was frayed al the infersection
of the living room and cerridor.
b.) The vinyl floor zeam in the hall near tha
- kitzhen had saparated and was curling.
o) The vinyl fioor was damaged in froni of
washer and dryer unils.
d.) The vinyl floor was damaged around the

back exit door, /
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entrance o Bedroom 1.
.y The fleor was tom at the sink in the back
bathroom.
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